FAA/ BALTI MORE FSDO
890 Al RPORT PARK ROAD, SU TE 101
GLEN BURNI E, MD 21061

Safety Seminar Attend
Location Date

Signature of SPM or Counselor

Category of Training (Select One)
AirplaneD RotocraftD Lighter—Than—AirD SEAWINGSD GIiderEI

Flight Training

Phase of Training Date CFlI Certificate # Expires

1% hour
2" hour
3" hour

CFI'S NAME (Please Print)

Refer to the current edition of FAA Advisory Circular (AC) 61-91, Pilot
Proficiency Award Program, for complete details on WINGS/SEAWINGS
requirements.

Detach & Save

PILOT PROFICIENCY
AWARD RECORD

Instructions

1. Complete PILOT INFORMATION section.

2. Fill in appropriate phase under WINGS ELIGIBILITY.
3. Have SAFETY SEMINAR section endorsed by the presiding SPM or ASC.

4. Circle appropriate CATEGORY OF TRAINING.

5. Have your CFI complete the FLIGHT TRAINING section as each hour of training is completed.
6. Present or mail this completed record to your FAA FSDO SPM to apply for your WINGS.

PILOT INFORMATION
Pilot's Name

Address

City State Zip
Telephone No.
Pilot's Certificate Grade (select one) [IPrivate Clcommercial  CIATP
Number

Have you ever been involved in an aircraft accident?
Yes D No D If yes, when

WINGS ELIGIBILITY 1am applying for Phase WINGS.
I am applying for Phase SEAWINGS.
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